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LT Holly Murphy discussing the 
proper wear and importance of the 
TLD program to a newly arriving 
sailor onboard USS ABRAHAM 
LINCOLN (CVN 72). 


More on page 9! 
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ye FROM THE MSC DIRECTOR Y 


Leaders: 


Before I give a brief update on MSC business allow me to 
focus on my #1 priority — ensuring our community’s safety 
against COVID-19. This means providing everyone an op- 
portunity to be vaccinated while ensuring the most accurate 
information is available to help inform any personal decision 
for this voluntary vaccine. As the SG relayed recently, the 
vaccine is our “biological body armor” and for our communi- 
ties to return to some level of normalcy we need to achieve 
community immunity which requires an estimated 75% or 
more of us to be vaccinated. If you are eligible to receive a 
vaccine, but have not, please reach out to a trusted medical 
provider to answer any questions you may have. If you have 
received a vaccine, please share your own experience and 
knowledge with your shipmates, family and community. 
Remember...#sinkcovid. 





Recently we concluded our first virtual active and reserve MSC Specialty Leader (SL) 
Business Meeting co-chaired by myself and RDML Moritz. Below are several of my key 
takeaways: 


First and foremost, MSCs are doing what MSCs do — Lead Through Service, regardless 
of specialty, location or platform. This certainly includes our exceptional SLs and Assistant 
SLs who are anticipating the future to ensure our Corps continues to thrive and we drive to 
the next level in support of Navy Medicine’s 4Ps. DHA (Authority, Direction and Control 
of MTFs), Navy Medicine (NMRTC), and Reserve transition efforts continue to progress. 
Although complete answers are not fully available yet, every day we see a clearer picture of 
the future as these efforts mature and roles and working relationships defined. As a team, 
I’m extremely confident that MSCs will continue to lead from the front in these efforts. 


As a Corps we have been taking the appropriate measures over the last 18 months to plan 
for any potential billet loses over the next 5 years. These actions are in line with current 
Navy guidance, including tightening near-term accessions and promotion opportunities. The 
proposed divestitures are a catalyst for critical conversations about which medical special- 
ties must be in uniform and where they should be assigned. While promotion opportunity 
may be smaller in the near future, this does not change how one gets promoted. Remember, 
performance is the main driver in getting promoted. 


We received outstanding updates from the Strategic Goal Groups (SGG). Each SGG has 
taken immense strides to develop and execute initiatives that are making a real difference in 
the areas of Career Development Boards, Online Webinars, High Reliability and Transition 
efforts. We will see new initiatives coming this year, including a focus on developing our 
own Human Capital Strategy (HCS) to fall in line with Navy Medicine’s HCS construct. At 


our next Teams Live event we will provide more infor- 
() ik Y 
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mation on our way ahead. 


In closing, please know how appreciative I am of eve- 
ryone’s effort. Your excellence is not going unnoticed! 





Questions or comments? Email us at usn.ner.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 
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FROM THE CORPS CHIEF’S OFFICE 


NAVY ACHE REGENTS LEAPS COMMITTEE PRESENTS: 
RDML LEWIS E. ANGELO PROFESSIONAL SYMPOSIUM 


LEAPS 
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SAVE THE DATE 
23 MAR 2021 


10 — 1600 EST 


IU 


Virtual Conference - Microsoft Teams (Free Admission) 


. > r : as or ~ ro 
Negistration Coming Soon! 
Visit the NAVY LEAPS website or Facebook page for status upd 


www_navyleaps.com 
# ww.facebook.com/groups/NavyLEAPS/ 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 





FROM THE CORPS CHIEF’S OFFICE 


HAIL INCOMING ASSISTANT SPECIALTY LEADERS! 


CDR Joshua Miller 
Healthcare Administration Assistant Specialty Leader 


CDR Eric Polonsky 
Healthcare Administration Assistant Specialty Leader 


SAVE THE DATE—01 April 2021 


RDML Weber will host a Medical Service Corps (MSC) LIVE Event on Microsoft Teams (MS Teams) Tuesday, 1 
April 2021 at 1030 (EST) / 0730 (PST). This event will be recorded on MS Teams and posted to our MSC milBook 
page to view individually, or in small groups. 


Who: Medical Service Corps Officers 

What: Quarterly LIVE Event with MSC Director RDML Weber 

When: | April 2021 at 1030 (EST) / 0730 (PST) 

Where: Live on MS Teams (Event to be posted on MSC milBook Page) 


“THE EFFECTS OF MILITARY THRIFT SAVINGS PLAN POLICY CHANGES ON MILITARY 
PARTICIPATION RATES, CONTRIBUTION RATES, AND CONTRIBUTION ALLOCATIONS” 
The Comptroller Community would like to highlight LCDR Sarah Cosgrove’s Naval Post Graduate School (NPS) 


Thesis (MBA Project). LCDR Sarah Cosgrove is the Comptroller at NHC Lemoore. The project was completed by 
both LCDR Cosgrove, MSC, and LT Eric Beaudoin, SWO. They were recognized for an Outstanding Thesis. 


Bravo Zulu Shipmates! 


Visit the Comptroller Milsuite Page to read more: https://www.milsuite.mil/book/docs/DOC-939412 


Field Medical Training Battalion — East (FMTB-E) Facebook page 


https://www.facebook.com/FMTBeast/ 
Fellow MSC Officers, 


Above is a link to the Field Medical Training Battalion — East (FMTB-E) Facebook page! 


Liking and following our page provides you with a great opportunity to see what goes on at FMTB-E and what kind of 
training HMs, RPs, and Junior Medical Department Officers receive, in preparation for a tour of duty with the U.S. 
Marine Corps/a Fleet Marine Force (FMF) unit! The page is also good if you are interested in positions within the 
command to include the CO and XO positions, both currently being held by MSCs! 


Any and all Navy Medical Department Officers and Hospital Corps staff are encouraged to like our page and follow 
us! We update it daily! 





CUSTOMS AND HERITAGE 
AA SHORT HISTORY OF NAVY PHYSICIAN ASSISTANTS 


PART IT: 


THROUGH HEAVY WEATHER AND FAIR WINDS, 1975-1999 


By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


By 1975, Navy physician assistants 
(PAs) were playing vital roles at hos- 
pitals and clinics across Navy Medi- 
cine. Vice Adm. Donald Custis, a 
strong proponent of the program 
throughout his time as Surgeon Gen- 
eral, noted that PAs “have proved their 
worth in extending the effectiveness of 
the scarce primary care physician.” 


Despite support from the Navy’s 
top physician, others in the Medical 
Department saw PAs as a temporary 
solution to the post-war physician 
shortage. And for some in the budget- 
ary realm the in-service PA 
training programs were not 
cost effective. This thinking 
was shaped in part by the 
belief that many military 
PAs left the service for the 
civilian sector soon after 
graduation. 


In November 1975, Pro- 
gram Budget Decision 
(PBD) 120 directed the end 
of the military PA training 
programs. The last Navy 
PA students graduated from 
Sheppard Air Force Base in 
1976 and all training billets 


riers on what was termed an 
“experimental basis.” PAs were still 
primary limited to clinical settings and 
were not yet permitted to serve with 
and deploy with other operational 
units. 


Although PAs were a welcome ad- 
dition for most, they had their share of 
detractors in the early 1980s, notably 
the Navy’s new Surgeon General in 
1983, Vice Adm. Lew Seaton. For 
Seaton, PAs were an impermanent 
solution conceived in the waning years 
of Vietnam to address the loss of Ber- 






0-3 to 0-6. Second, the decision was 
made without consulting the Secretary 
of the Navy or looking at the impact 
on SECNAV Policy. 


CDR (ret.) Steven Galeski, was a 
Navy PA stationed at the Naval 
Branch Clinic, Kaneohe, Hawaii in 
1984. He was unaware that the pro- 
gram was under fire until Vice. Adm. 
Seaton visited the clinic that year. 
Galeski, a former FMF Corpsmen, 
asked Seaton if PAs would be permit- 
ted to serve with Marines in the future. 
“TI was the first one to ask a question, 

.. and a lot of my brother PAs 
from the clinic were there,” 
"= remembered Galeski. “To my 
~ dismay he said, ‘I do not like 
| the PA concept and I have 
5 taken steps to close the PA 
training program and to ulti- 
mately do away with all the 
PAs in the Navy.’ He took no 
further questions, and then he 
left the stage.” 


Seaton’s decision proved 
unpopular, especially those 
| who saw the loss of PAs as 
)_ _, affecting the care of given to 
~» retirees. In March 1985, the 


were cancelled thereafter. 

The Navy expanded its PA 
ranks solely through civil- 
lan recruitment until 1979, 


CWO2 James Rich (center) treating a patient aboard USS Kitty 
Hawk, ca 1979. Rich was one of the first PAs assigned to an 


- moe tired Personnel (ACRP) ex- 
aircraft carrier on an “experimental basis.” Photos from 
BUMED Archives. pressed concern over the po- 


Advisory Committee on Re- 


when BUMED reinstituted 

an in-service training program. New 
applicants (E-5 to E-9), agreed to 54 
months of obligated service. The first 
class commenced at the Naval Region- 
al Medical Center Portsmouth in April 
1979, followed by a second class at 
the Naval Regional Medical Center 
San Diego in mid-summer. 


Graduates of the new programs 
were qualified to diagnose, treat ill- 
nesses, perform minor surgery, order 
and interpret lab tests and x-rays and 
prescribe drugs. In 1979, BUMED 
also began sending PAs to aircraft car- 


ry Planners. With a physician short- 
age no longer a problem Seaton sought 
to dismantle the program. He commis- 
sioned an OPNAV-931 study on No- 
vember 1, 1984 on the viability of 
phasing out the program and used the 
findings to recommend the discontinu- 
ation of the program (beginning in 
August 1985) and explore converting 
PA billets to physician billets. 


There were problems with doing 
this. Since 1974, PAs served as war- 
rant officers and their grades CWO] to 
CWO4 did not equal physician billets 


ommended that all PAs be 
retained until a full complement of 
physicians were reached. Based on 
these recommendations the Secretary 
of the Navy ordered the program rein- 
stated and also directed that new guid- 
ance be developed expanding the role 
of PAs with the objective to: remove 
limitations on primary care, emphasize 
operational and combat medical sup- 
port, and minimize the need for expen- 
sive physicians. 


(Continued on next page) 


Questions or comments? Email us at usn.ner.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 


CUSTOMS AND HERITAGE 


AA SHORT HISTORY OF NAVY PHYSICIAN ASSISTANTS 
PART II: THROUGH HEAVY WEATHER AND FAIR WINDS, 1975-1999 


By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


The PA program was further buoyed by the appointment of Vice Admiral James Zimble as Surgeon General in 
1987. Zimble, a former Medical Officer of the Marine Corps who earned a reputation for his vision and focus on oper- 
ational readiness, sought to further revitalize the program by seeking to ensure career progression, new opportunities 
and corps affiliation. Until 1989, PAs were a specialty without their own corps and specialty leader. Through Zimble’s 
advocacy, 88 Warrant Officer-PAs became commissioned officers in the Medical Service Corps in 1989, and the Navy 
once again began an in-service PA training program. The remaining PAs on duty were permitted to serve out their ca- 
reers as warrant officer. The last warrant officer PA retired in 1998. 


By the 1990s, PAs could be found serving with the fleet, embedded with Marine Corps and special warfare units, as 
well as at hospitals and clinics. In July 1999—on the 25th anniversary, Physician Assistants represented the largest 
clinical a in the Medical Service Corps Sis 280 active duty and reserves re) 
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First Physician Assistants to become part of the Medical Service Corps, May. 1989. | i. 


Sources: 
- Brakhage, C. “Physician Assistant Anniversary.” Navy Medicine. Vol, 90, No. 4, July-August 1999 
- Custis, D.A. P.A. “Program Under Fire.” U.S. Navy Medicine, Vol. 67, No. 2, February 1976. 


- Davenport, J. “Civic Action Team Member Becomes Physician’s Assistant.” U.S. Navy Medicine, Vol. 72, No. 4, 
April 1981. 


- Gray, D.A. Many Specialties One Corps: A Pictorial History of the U.S. Navy Medical Service Corps. 2017. 
- Tandy, R.. P.A. “Program in the Navy: A Preliminary Report, 17 November 1978. 
- “PA Program Reinstituted.” U.S. Navy Medicine, Vol. 70, No. 1, January 1979. 


CORRECTION: Jan 2021 Customs and Heritage, Part I: The Advent of Physician Assistants in the Navy references: 


- Buddy Treadwell, B. “Physician Assistant History Society.” Retrieved from: https://pahx.org/assistants/treadwell- 


henry-lee-buddy/ 
- Carter, R., et al. “In the Beginning: A PA History Roundtable.” JAAPA, October 2005. 


- Johnson, A. “Physician Assistant History Society.” Retrieved from: https://pahx.org/assistants/johnson-amos-n/ 


- Spear, R. “Report on the Russian Medical and Sanitary Features of the Russo-Japanese War to the Surgeon-General, 
U.S. Navy.” Washington, DC, 1906. 

- Stead, E. “Physician Assistant History Society.” Retrieved from: https://pahx.org/assistants/stead-jr-eugene/ 

- Tandy, R. “P.A. Program in the Navy: A Preliminary Report.” 17 November 1978. 

- Vasquez, M. “Physicians’ Assistants: Can They Augment the Navy Medical Service?” Naval War College Review, 
October 1971. 








MSC Detailers 


CAPT Shane Vath 

(Senior MSC Detailer/ HCC/ 
Med Techs) 
shane.vath@navy.mil 

(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 

janiese.cleckle ; 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 





FROM THE DETAILERS 


PROMOTION BOARD SEASON IS UPON US 
Is YOUR RECORD ACCURATE AND UP-TO-DATE? 


See link below for preferred electronic methods for submitting letters to board. Per 
Secretary of Defense guidance, the display of official photographs to officer promotion 
selection boards has been prohibited. Please refer to NAVADMIN 247/20 for more infor- 
mation. Board correspondence must be received not later than 10 calendar days before 
board convene date. Officers are responsible for ensuring their record is accurate and up- 
to-date. Utilize the link below to access records support division. Detailers can only up- 
date some AQDs. Detailers do NOT have access or ability to update other sections of 
your record. Sending detailers anything other than AQDs will only delay record updating 
process. If no action/response from primary POC can utilize My Navy Career Center 
(MNCC), see below MNCC contact information. Promotion Boards see your Officer 
Summary Record (OSR), Performance Summary Record (PSR) when voting on your rec- 
ord “in the tank”. The Board Member assigned to brief your record also review your 
FITREPS, awards, letters to board and other supporting documentation. While you 
should verify the accuracy of your entire record, you should focus your efforts on ensur- 
ing that your OSR, PSR, FITREPS, and Awards are accurate and up-to-date. While mul- 
tiple AQDs and awards demonstrate your experience and accomplishments, documented 
sustained superior FITREP PERFORMANCE in challenging leadership positions with 
increasing scope/impact is best indicator for promotion success. 


-Active Duty Officer Promotion Boards: 
https://www.mynavyhr.navy.mil/Career-Management/Boards/Active-Duty-Officer/ 





-Officer Promotions Board Information, Letters to Board, etc: (Must be received not later 
than 10 calendar days before board convene date) 


-*Preferred* Electronic Submission of Letter to Board through MyNavy Portal and other 
useful board information: NAVADMIN 220/19 


-Records Support Division: 
https://www.mynavyhr.navy.mil/Career-Management/Records-Management/ 





-MyNavy Career Center (MNCC) (UPDATES SERVICE SCHOOLS): Phone: 1- 
833-330-MNCC (833-330-6622); MyNavy Career Center Email: askmncc.fct@navy.mil; 


MyNavy Portal: https://my.navy.mil/ 


-Naval Officer Billet Code (NOBC): Detailers cannot enter NOBCs or Subspecialty 
Codes 

-NOBCs are automatically populated based on how Command has set up the billet. 
-NOOCS Manual Volume I, Part C provides information on NOBCs: 
https://www.mynavyhr.navy.mil/References/NOOCS-Manual/ 

-NOOCS Manual Vol 2 Appendix E, Provides information on Officer Data Card (ODC) 
POCs. 

-POC for NOBCs: MyNavyCareerCenter (MNCC) askmncc.fct@navy.mil Phone: 833- 
330-6622 


-Subspecialty Code Updates: LT Nadege Whitfield: nadege.whitfield.mil@mail.mil 
or Phone: 703-681-5540 


ORDERS RELEASE UPDATE: 

Due to limited PERS funding, orders are currently being released through June 2021. 
Appropriate adjustments will be employed if lead times affect mission/PCS execution. 
Retirement/resignation/ accession orders are being released nine months prior to retire- 
ment for OCONUS and six months prior to retirement for CONUS personnel. 
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MSC Detailers 


CAPT Shane Vath 

(Senior MSC Detailer/ HCC/ 
Med Techs) 
shane.vath@navy.mil 

(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 

janiese.cleckle .m 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 

(HCS/PAs) 
an.j.aylsworth@navy.mil 

(901) 874-4115 DSN 882 








FROM THE DETAILERS 


NEGOTIATING ORDERS: 

If you are one year or less away from your projected rotation date (PRD) and have not 
already begun discussing the PCS plan with your Specialty Leader and Detailer, please 
reach out to them to initiate communication. 


PERS Spotlight 


What are Placement Officers? 

Placement Officers are the liaison between Navy Personnel Command (PERS) and 
commands. They ensure all valid/funded command billets on authorized manning docu- 
ment (AMD) are filled (billets vs. bodies), based on community manning levels and billet 
priority. Billet fill priorities highest to lowest: operational, nominative, geographic num- 
bered fleets, non-headquarters outside continental United States (OCONUS) shore duty, 
non-headquarters continental United States (CONUS) shore duty. 


Detailer versus Placement Officer- roles defined: 

The detailer is the officer’s advocate and matches member with best duty station based 
on career progression, professional growth, billet diversity, rotation date, available billets 
and needs of the Navy, etc. The detailer enters/props orders into electronic order writing 
system, orders are then vetted through multiple reviewers, including losing and gaining 
commands’ placement officers. 

Losing command placement officer verifies that the member has met time on station and 
that a backfill has been identified. Gaining command placement officer ensures the mem- 
ber 1s propped into a valid, funded, unfilled/unencumbered billet and that the officer 
meets the requirements of the billet (i.e. correct designator, subspecialty, AQDs, etc.). If 
there are vacancies in higher priority areas (1.e. operational and overseas) those billets are 
filled first, while taking into consideration spouse co-location, exceptional family member 
program (EFMP), limited duty (LIMDU), and other pertinent professional/personal con- 
cerns. 


So how do Placement Officers fit into the whole "orders" equation? 

Placement Officers work directly with command leadership (COs/ XOs and DFAs) to 
ensure ships, staffs, and commands are adequately manned. Detailers work timing of per- 
manent change of station (PCS) with gaining/losing personnel to ensure minimal billet 
gaps. The command makes ultimate decision on the member’s actual transfer date. Com- 
mand leadership validates detachment/backfill plan ensuring no interruption in ability to 
meet command mission requirements. Command concerns are voiced to placement of- 
ficer who then relay concerns to the member’s detailer. Commands may not authorize a 
member’s detachment until their relief is onboard. Your projected rotation date (PRD) is 
determined by the date you reported on board your current command and PERS pre- 
scribed tour length for your billet (Sea Duty 2 years, CONUS 36 Months, OCONUS tour 
length determined by location accompanied/unaccompanied). Extending beyond your 
PRD by a few months to allow a face to face turnover is rarely an issue but PCSing prior 
to your PRD requires a waiver through Assistant Commander, Navy Personnel Command 
Career Management Department Admiral prior to orders being authorized for release. 
Occasionally, commands are willing to gap a billet to accommodate an officer’s unique 
situation. If a gap is acceptable, the member can inform their detailer and the command 
informs their placement officer to ensure everyone is aware. 


Take away: 

Understanding roles and responsibilities of placement, detailer, command and constit- 
uent when negotiating and executing PCS moves is important to ensure clear communica- 
tion, reduce frustration while delivering mission success. If you have any questions re- 
garding your command's manning, discuss with command and if needed they will contact 
their placement officer. Your detailer works for you, the placement officer works for the 
command and we all work together to retain talent and deliver mission success. 


Questions or comments? Email us at usn.ner.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


RESERVE UPDATE 


Effective 01 March 2021, Navy Reserve Medicine will execute a reorganization and realignment. The reorganiza- 
tion is a result of the leadership and mentorship from RADM Mary Riggs, Bureau Medicine and Surgery Deputy 
Chief for Reserve Policy and Integration. This enterprise wide restructure is the largest structural and administrative 
realignment in many years. Reserve Component and Active Component structures will be better aligned and integrat- 


ed to bring world class health care to Sailors and Marines Anytime and Anywhere. The realignment led to the estab- 
lishment and disestablishment of the following units: 


EMF Jacksonville established from EMF Dallas One 

NR NMRTC Bethesda established from OHSU Pensacola 

NR NMRTC Camp Pendleton established from OHSU Bremerton 
NR NMRTC Camp Lejeune established from OHSU Camp LeJeune 
NR NMRTC Corpus Christi established 01 March2021 
NR NMRTC Jacksonville established from OHSU Jacksonville 
NR NMRTC Portsmouth established from OHSU Portsmouth 
NR NMRTC San Diego established from OHSU San Diego 


HAIL INCOMING RESERVE SPECIALTY LEADERS! 


CDR Francis Goiran 
Physician Assistant Specialty Leader 


CDR Timothy Strickland 
Patient Administration Assistant Specialty Leader 


CDR Gavin Sanjume 
Pharmacy Assistant Specialty Leader 


FAIRWELL & FOLLOWING SEAS, SHIPMATE! 


LT (Ret.) Braden Briggs 
Pharmacist 






NAM, 





Ouestions or comments? Email us at usn.ncr.bumedjchva.list.msc-corps-chiefs-officeQ mail. mil. 


SPECIALTY SPOTLIGHT 


RADIATION HEALTH 
By: CAPT THAD J. SHARP 


Radiation Health Officers 
(RHOs) have been part of the 
Medical Service Corps (MSC) 
since its founding in 1947. In 
fact, five of the original MSC 
““plankowners” were RHOs, 
who had been working in radi- 
ological research and atomic 
weapons testing even before 
the MSC was established. 





Armed Forces Radiobiology 
Research Institute. LT Aure 
Stewart positions a phantom 
and IM-278/U Battlefield Do- 
simeter to be tested with high 
energy photons from AFRRI’s 
linear accelerator. 





The Bureau of Medicine 
and Surgery initially assigned 
these plankowners and other 
RHOs to the Naval Medical 
Research Institute where they 
provided radiation health and 
monitoring support for atomic 


weapons tests while detailed to 


the Pacific. Since 1947, the 
RHO subspecialty has signifi- 
cantly expanded its role and 
responsibilities in radiation 


health and safety as the Navy’s 


use of radiation and radioac- 
tive materials expanded. 


Today, RHOs directly sup- 
port operations involving, nu- 
clear propulsion, nuclear 
weapons, industrial uses of 
radioactive material, and mili- 
tary healthcare. In addition, 
RHOs have commanded Navy 


medical facilities, served on 
national and international sci- 
entific committees, and re- 
ceived a variety of awards for 
their contributions to major 
Navy and Department of De- 
fense (DoD) projects in re- 
search and in environmental 
restoration. Like their civilian 
counterparts, RHOs have made 
internationally recognized con- 
tributions to the fields of radi- 


__ obiology, nuclear medicine, 


health physics, medical phys- 
ics, and radiation detection. 
After transitioning into retire- 
ment, RHOs continue to make 
significant scientific contribu- 
tions and serve in a variety of 
leadership roles within DoD, 
academia, national laborato- 
ries, radiation protection or- 
ganizations, and private in- 
dustry. 


riers and submarine tenders. 
However, RHOs enjoy a wide 
variety of other assignments 
including policy and regulato- 
o> ‘Za 





Manama Bahrain. LCDR An- 
gela Wofford, on deployment to 
USNFCC in support of COVID 
-19 response. 





ry compliance, support to the 
Naval Nuclear Propulsion Pro- 
gram (NNPP) and the Marine 
Corps radiation bioeffects and 
dosimetry research, clinical 
care, medical intelligence, ra- 
diation detection equipment 


» acquisition, atomic veterans 


© e compensation support, indus- 
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Portsmouth, VA. LCDR Bran- 
don Russell prepares solution 

for use in Jaszczak phantom in 
the physics testing of a PET/CT 
Nuclear Imaging unit. 


The typical RHO assign- 
ment involves radiation health 
and safety program manage- 
ment at military treatment fa- 
cilities or onboard aircraft car- 










trial radiation safety, and 
chemical, biological, radiolog- 
ical and nuclear (CBRN) inci- 
dent response. This variety 
allows RHOs to pursue very 
diverse careers. 


To prepare for these assign- 
ments, RHOs pursue graduate 
degrees from top-tier universi- 
ties. Their academic and pro- 
fessional expertise often earn 
them board certifications from 
the American Board of Health 
Physics or the American Board 
of Radiology. Based on this 
technical foundation, RHOs 
bring credibility to their inter- 
actions with colleagues... 


(continued on next page) 


Ouestions or comments? Email us at usn.ncr.bumedtchva. list.msc-corps-chiefs-officeQ mail. mil. 





“Since 1947, the RHO 
subspecialty has signifi- 
cantly expanded its role 

and responsibilities in 


radiation health and 


safety...” 


Subspecialty 
Code 
1825 


Billets: 81 
DUINS: 5 
OCONUS: 6 
SEA: 14 

End Strength: 87 
Reserve Billets: 0 
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SPECIALTY SPOTLIGHT 


RADIATION HEALTH 
By: CAPT THAD J. SHARP 





s . et ig J ‘ : By) aes \, so 
wth “ ra : : oo ° /_ 2 f » pay a 
MCAS New River, Headquarters USMC Safety Division. 


USS THEODORE ROOSEVELT (CVN 71). LCDR Darren CDR AI Riccardi inspecting a Strontium-90 Inflight Blade 
Cutler on the fantail of while transiting the Straits of Surigao. Inspection System (IBIS) permit for CH-53 helo 


...1n other Services, other government units at expeditionary medical facili- 
agencies, foreign governments, and ties, RHOs ensure the warfighters and 
various professional organizations. medical forces that support them are 
Navy Medicine is in a transformation- trained, ready, and equipped to work 
al time and RHOs continue to be at the safely around radiation-emitting 
forefront of combat support. From equipment in order to ensure success- 
safe operation of nuclear-powered air- ful mission execution. 

craft carriers to evaluation of x-ray 








Looking to the future, RHOs re- 
main focused on their traditional role 
of supporting operational readiness 
while working with their tri-service 
colleagues to develop joint medical 
radiation protection policies and prac- 
tices to support both the Joint Force 
and the Defense Health Agency. 


From the early days of atomic 
weapons testing through humanitarian 
assistance following the Great East 
Japan Earthquake of 2011 to today’s 


ee iy jo tectum of great power competition, Portsmouth, VA. LT Matthew Japzon 


\4a 
A vi 
\ 


- 





ae : RHOs remain ready to utilize their testing the USNS Comfort’s ultrasound 
ON ASAE Se OE ON Dat technical skills to keep our shipmates 4nd radiographic imaging equipment 
Major (NEPMU-5) completing weap- and our nation safe. RHOa support prior to COVID-19 Humanitarian Mis- 
SHES ieanons both the Joint Force and Defense eae 





Questions or comments? Email us at usn.ner.bumedtchva.list.mse-corps-chiefs-office@ mail. mil. 
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SPECIALTY SPOTLIGHT 


RADIATION HEALTH 
By: CAPT THAD J. SHARP 





Charleston, SC. Pictured asic left: LCDR James Falkner, Director for Public Health, receives vaccine supplies in support of One 
Navy Medicine response to the COVID-19 pandemic. 


Yokosuka, Japan. Pictured above right: LCDR Jeff Caudill tests ultrasound probes using a Doppler flow phantom. 





Ee eee Ls a “s — 
eaior VA. RHOs attending the 2019 Navy and Marine one Public Health aaniersics ho i R): Back Row: LTJ G 
Jeremy Rausch, CDR Joe Sorcic, LT Andrew Hoy, LT Darren Cutler, LT Dan Sowers, CAPT Anthony Williams, LT Andrew 
Keough, LCDR Dan Mannis. Middle Row: LT Sam Kuhr, LT John Hallahan, LCDR Brandon Russell, LCDR Logan Allen, 
CAPT Doug Fletcher, LT Caleb Tracy, LT Lee Alleman, LCDR James Speitel, CAPT (ret.) Brendan Glennon, LT Heath Lucas. 
Front Row: LCDR Pete Sprenger, LT Kristina Yepez, LT Nakima McCormack, LT Jessica Saunders, LT Jonathan Rogers, LT 
Ollie Adcox, LCDR Jeff Delzer, Ms. Karen Ely. 





Share your photos, sea stories, and BZs to 'Jy/; Ru DDER 


Submit them through your chain of command to: MSC Corps Chief's Office 


Questions or comments? Exmail us at usn.ner.bumedfchva.hist.msc-corps-chiefs-office@ mail. mil. 
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“..RHOs ensure the 
warfighters and medi- 
cal forces that support 

them are trained, 
ready, and equipped to 
work safely around 


radiation-emitting 


equipment ...”” 








SPECIALTY SPOTLIGHT 


RADIATION HEALTH 
By: CAPT THAD J. SHARP 









er 





National Center for Medical Intelligence. Pictured above left: LCDR Donald Ordinario receives the 
Information Warfare Officer designation from CAPT Nick Shepard, CO, Navy Element Defense Intelli- 
gence Agency 


Pictured above right (L-R): LCDR Angela Wofford, on deployment in support of COVID-19 opera- 
tions with VADM James Malloy, Deputy Commander, U.S. Central Command. 


on ~ 4 - WT 


ai 
{ 





ne 
eet | 

] 

me = 


USS DWIGHT D. EISENHOWER (CVN 69). Pictured (L-R): LT | Naval Undersea Medical Insti- 


Kristina Yepez, standing Officer of the Deck (Underway) with tute, Groton, CT. LCDR Crystal 
Boatswain’s Mate of the watch, BM3 Randolph Carman, during Massey celebrates a COVID 
Carrier Strike Group Two’s most recent COMPTUEX. compliant Halloween as the 


STEM edition Barbie RHO fully 
equipped with radiation detection 
equipment, anti-contamination 
clothing, and thermoluminescent 
dosimeters (TLD). 





USS DWIGHT D. EISENHOW- 
ER (CVN 69). Pictured left (L- 
R): LT Kristina Yepez, on de- 
ployment in the Arabian Sea, 
receives Surface Warfare Medi- 
cal Department Officer 
(SWMDO) qualification from 
Commanding Officer, CAPT 
Kyle Higgins. 








Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


MSC STRATEGIC GOAL GROUPS UPDATES 


High Reliability Organization (HRO) 


!'!!Save The Date 23 March 2021!!! 


The HRO Strategic Goal Group and the NAVY LEAPS 
Committee presents Dr. Steven Spear as a keynote speaker: 


Dr. Steven Spear author of the award-winning and critically 
acclaimed book, The High Velocity Edge is an expert on the 
ways “high-velocity organizations” generate and sustain 
advantage, even in the most hyper- competitive markets, 
Spear has worked with clients spanning technology, heavy 
industry, software, healthcare, and new production design 
and manufacturing. 


In conjunction with the LEAPS virtual symposium, the 
Corps Chief’s Office is holding an HRO Poster session. 
Awards will be presented based on demonstration of High 
Reliability Organization improvement initiatives and best 
practices in clinical and non-clinical categories. 


For more information please visit the 
HRO Strategic Goal Group milSuite site: 


https://www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-hro 


Career Development Board (CDB) 


Command and Specialty CDB Coordinators 
~Save the Date: OAMAR21~ 
CDB Quarterly Meeting and Q&A for new 
CDB Tracking Tool 


CDB Command Coordinators and SLs are invited to at- 
tend whichever meeting time suits your schedule best. 


4 Mar @ 0700 EST and 1500 EST 


CDB LOE 1 is focused on tracking MSC CDBs and is 
facilitating the transition to a more simplified online tracking 
system. Our next goal is around connecting MSCs and 
Board Members to improve accessibility of this invaluable 
professional opportunity. 


If you have questions or comments, please contact the 
MSC CDB program manager, LCDR Erica Harris at: 


erica.r.harris@navy.mil 

For more CDB information, please visit our milBook 
page: 
https://www.milsuite.mil/book/groups/msc-career- 
development-board-program 





Transition Tracking (TT) Team 


The Transition Tracking (TT) SGG recently 
completed a NMRTC state of affairs analysis of 
71 active duty and reserve DFAs and OICs across 
seven Fleet area of operations. The invaluable 
feedback received is currently being utilized to 
shape Navy Medicine's alignment campaign to 
integrate Fleet, FMF, and garrison force readiness 
across 11 combatant commands. 


BZ to the following outgoing team members 
for an outstanding job in the execution of 2020 
initiatives: CDR Maria Coon, LCDR Alan Huber, 
LCDR Cynthia DeArmon, LCDR Laura Moody, 
LT Samantha Ponce, LT Samantha Ponce, LT 
Elena Williams, LT Joe Mercado, and LT Amelia 
Olson. 


If interested in joining our team, or you have 
NMRTC transition ideas/lessons learned that 
would benefit Navy Medicine, please contact 
LCDR Eugene Smith, Jr. at: 


eugene.smith17.mil@mail.mil. 


Webinar Program 


The Webinar Program is recruiting motivated 
MSC officers 02-06 interested in authoring & 
producing high-quality webinars aimed at educat- 
ing the MSC community. If you are interested, 
please e-mail LCDR Adam Preston at: 


adam.m.preston.mil@mail.mil. 


New Webinar Website! 


Access all current and upcoming webinars at: 


https://www.milsuite.mil/book/groups/msc- 
webinar-program 


It’s now easier to browse webinars by topics 
- Career Planning 
- Leadership & Day to Day Operations 
- Record Management 


Thank You to LCDR Krystal Glaze, LT Chad 
Milam, and LT Dennis Madden for a much- 
needed update to the program website! 
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MSCS IN FOCUS 





NAVMEDLOGCOM. Ina virtual award ceremony, spanning 4,000 miles, CAPT Steve Aboona presents CDR Melissa Harnly 
her End of Tour having served as Officer in Charge, Naval Medical Logistics Command Detachment, Pirmasens, Germany. 


Pictured above (L-R): CDR Melissa Harnly, LCDR Robert Barragan, NULC Comptroller, HMCM Patrick West, NULC Com- 
mand Master Chief, CAPT Steve Aboona, NULC Commander, and CDR Matthew Marcinkiewicz, NMLC Deputy Commander. 








USS NIMITZ (CVN 68). Above right, pictured (L-R): Commanding Officer, CAPT Max Clark, pinning LT Julian Krusley, with 
the Surface Warfare Medical Department Officer pin. 


USS NIMITZ (CVN 68). Above left: CDR Kate Cheng, Dental Corps, attending the pinning ceremony. The photos were taken 
off the coast of Hawai’1 in the THIRD FLEET Area of Responsibility aboard the USS NIMITZ on the way back to homeport. 





SS = 
a ’ said = 


Surface Warfare Medical Department Officer 











Questions or comments? Email us at usn.ner.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 


MSCS IN FOCUS 
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Jacksonville, FL. 18 Feb 21. Aerospace Experimental Psychologist (AEP), LCDR David "PoPo" Rozovski after his Last Flight 
Flown (LFF) with his squadron HSM-72 Proud Warriors at Naval Air Station Jacksonville. This milestone marks the culmination 
of his Aero-Medical Dual Designator (AMDD) fleet tour where he was a fully qualified MH-60 Romeo Helicopter Aircraft Com- 
mander (HAC) and as HSM-72’s Aviation Safety Officer. LCDR Rozovski will report to US Naval Test Pilot School in March of 
2021 where he will continue as an AMDD tasked with flying and teaching Aviation Human Factors Engineering and Aviation 
Safety. 





3 hag 














Corpus Christi, TX. 13 Jan 2021. LT Michael "Tinder" Natali, Aerospace Experimental Psychologist (AEP) is presented the 2020 
Captain Sonny Carter Memorial Award by RDML Robert Westendorff, Chief of Naval Air Training, at Naval Air Station Corpus 
Christi for his work which has advanced the frontiers of aeromedical science in support of Naval Aviation Training Next. 





Questions or comments? Email us at usn.ner.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 
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Cai Ce, AMORA CE | MERE RE 
Fort McGregor, NM. Nov 19. LCDR Chad Thoemke, Ortho- Jacksonville, FL. LCDR Chad Thoemke, Orthopaedic Surgery 
paedic Surgery Physician Assistant, leading a patrol in IED Physician Assistant working as primary assistant in surgery at 


identification while serving as Assistant Officer in Charge of NMRTC Jacksonville. 
EMU R&8, during pre-deployment training for OIR 2020 in Iraq. 
SE am 














ikke 





ay f 
Rota, Spain. LCDR Bridget Ruiz, Naval Medical Readiness Rota, Spain. LCDR Bridget Ruiz, Naval Medical Readiness 
and Training Command Rota Laboratory Department Head, and Training Command Rota Laboratory Department Head, 
performing a routine check on the coagulation analyzer. and HN Jarod Shivers, Lab technician, inspecting the COVID- 
19 Biofire test kits. 














ss 


Questions or comments? Email us at usn.ner.bumedfchva.hist.mse-corps-chiefs-office@ mail.mil. 
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MSCS IN FOCUS 





te , -_ eS | | i ‘ 7" F an) ¥: j Marine Corps Base Camp Pendleton, CA. LT Riley Tedrow, 
eee eer ay ~~. | Medical Entomologist at NEPMU Five, plucking ectopara- 
Bridgeport, CA. LT Victoria Selkirk, Registered Dietitian sites off of ducks in collaboration with CPEND Game Warden 






completing Cold Weather Training with the Marines at Marine for identification training and force health protection. Photo 
Corps Mountain Warfare Training Center (MCMWTC). taken by LCDR(sel) Hanayo Arimoto. 





y “< NSrp : 
Camp Humphreys, South Korea. CDR Randy Gire, Plans | Dayton, OH. Pictured (L-R): LT Sarah Sherwood and LCDR 
Operation and Medical Intelligence Officer, is all smiles Brennan Cox, Aerospace Experimental Psychologists, at Naval 
while completing a mandatory 14 day quarantine in Medical Research Unit Dayton, prepare for a study on spatial diso- 
quarters. rientation in the world renowned "Kraken" devise. 


a 





Questions or comments? Email us at usn.ner.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 





Amanda Waller, Medical Corps (to the right of the red cross) at Naval Mobile Construction Battalion ONE’s annual Field 
Training Exercise with the medical Corpsmen of the Battalion Aid Station. 


Got photos? 


Route your requests via your chain of com- 
mand and send them to the 


Corps Chief’s Office with 


the following information: 


1. Location & Date of picture 
(Example: San Diego, CA. Jan 2021) 


2. Rank/Full Name/Specialty 
of all Officers in picture 





Cherry Point, NC. Wardroom President, LT William (Example: LCDR Clark Hartley, 
Smith, Physician Assistant, hosting an Operational Readi- aa 

ness Lunch and Learn via Microsoft Teams with CDR eee UMMIISETAtOr) 
Kerry Hudson, XO of the USNS Comfort during COVID 

support in New York City. CDR Hudson shared pearls of 3. Suggested caption 
wisdom for military healthcare professionals in a de- 


ployed setting to Enlisted and Officers at NMRTC Cherry (Please keep short and concise) 
Point. 






















































































Questions or comments? Email us at usn.ner.bumedfchva.list.mse-corps-chiefs-office@ mail.mil. 
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January 2021 Crossword Puzzle 


WINNER: LCDR Prince K. Tailey, MSC, USN 
Defense Health Agency, Combat Support 


Across 

2 Anew PRP 15, Conduct of the 
Physical Fitness Assessment in COVID-19 Condi- 
tions, 1s available on the PRP Website. 


4 NAVADMIN 024/21: Physical Readiness Pro- 
gram Policy Changes CY2021 Cycle, 
and Rower Modalities 


Email your answer to clark.k.hartley.mil@mail.mil. The winner 
will be recognized in the next edition of the “The Rudder”. 





T 





Down 

1 In order to continue to mitigate COVID-19 im- 
pacts to the Fleet, the Navy will conduct one PFA 
cycle in CY2021 from 1 to 31 Decem- 
ber 2021. 


3. While Commander, Navy Installations Command 
(CNIC) has resumed teaching the CFL course, CFL 
certifications that were issued after 1 January 2016 
are until 31 December 2021 due to lim- 
ited course availability. 


Zz 


Tx 


a 


E 


E 


Questions or comments? Email us at usn.ner.bumedfchva.list.mse-corps-chiefs-office@ mail.mil. 
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February 2021 Crossword Puzzle 


By: LT Jasmine Rose, MSC, USN 


Across Down 

2. A person who introduces and supports a 1. A collection of online tools that promote 

newly arrived MSC officer before and after workforce collaboration and secure information 

check-in at a new Command. sharing behind the Department of Defense fire- 
wall. 

4. A strategic goal group was formed in January 3. Type of development board currently revamping 

2020 to keep leadership abreast regarding the the Senior Officer Seabag. 

status of the DHA (to NMRTC). 





Questions or comments? Email us at usn.ner.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 
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Find BERNIE 


WINNER: LCDR Susan Sparks, MSC, USN 


Pharmacist, USNMRTC Jacksonville 


he a} ae a! aoe = 
| i 


ee th 


Ct 


oat 4 
d ira 
s¢ 
_ ° 


SNe 


R 


J 





Pictured (L-R): LT Shannon Jackson, POMI/MSC; Ms. Qadar Alansari; LT Domonic 
Chambers, NC 


BERNIE can be found on page 22 of January 2021’s “The Rudder”. 





Share your photos, sea stories, and BZs to THE Ry DDE R 
: J 


Submit them through your chain of command to: MSC Corps Chief’s Office 








Questions or comments? Email us at usn.ner.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 
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Medical Service Corps Director 
RDML Timothy H. Weber 
MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 
DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 











The Medical Service Corps supports Navy Medicine’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 


specialties organized under three major categories: 


Healthcare Administrators, Clinical Care Specialties, 


and Healthcare Scientists. There are over 3,000 active 
and reserve MSC Officers that serve at Military 
Treatment Facilities, on ships, with the Fleet Marine 
Force, with Seabee and special warfare units, in 
research centers and laboratories, in a myriad of staff 
positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger 


Comm: (703) 681-8547 Comm: 703-681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 

roderick.l.boyce.mil@mail.mil robert.].anderson.mil@mail.mil a 
jennifer.c.wallinger.mil@mail.mil 

Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 





